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points. The breasts are small, and there is no areola around the nipples. The 
stethoscope being applied over the abdomen, no “bruit” could be heard in any 
part of the tumour. 

Examination per Vaginam .—After replacing the uterus, there could be felt no 
enlargement of that organ. 

Diagnosis .—Ovarian tumour of the left side, of the multiloeular form. She 
gradually increased in size, and about Christmas, or in January, 1849, measured 
forty-five inches round her. She now began to suffer very much from the great 
size and dragging of the tumour; her breathing was much embarrassed. She 
was tapped February 28th, 1849. The trocar was introduced through the linea 
alba, about three inches below the umbilicus. After a quart of thick fluid 
had been drawn off, no more flowed. A probe was then passed along the oanula, 
when I found that the cyst was emptied, and that the point of the probe was 
pressing against another cyst. The trocar was again introduced, pushed 
on, and another cyst opened. At first there was.scarcely any escape of fluid; 
but, after repeatedly passing a probe along the canula, the contents of the cyst 
slowly ran off. We succeeded xn drawing off about five or six gallons of thick, 
ropy, albuminous fluid. The second cyst having been emptied, it was found that 
the size of the tumour was reduced only about two-thirds, and that there were 
still several other cysts, but it was not thought advisable to empty them. In a 
few days, she was convalescent. She again very rapidly increased in size, and 
in less than a month was as large as ever. Having made up her mind to sub¬ 
mit to ovariotomy, I was requested to operate. She was made fully aware of 
the importance and great risk of the operation. It was performed in the pre¬ 
sence and with the assistance of Hr. Clay, Mr. Fletcher, Mr. Hehane, and 
several other friends. 

An incision of about twelve inches in length was made through the abdomi¬ 
nal parietes, and, after separating two or three slight adhesions, it was found 
necessary to diminish the size of the tumour before it could be got through the 
opening. The pedicle, which was very broad and vascular, was divided into 
two parts, and each tied with a very strong ligature. The tumour weighed 
forty pounds. She recovered rapidly; in fact, she had not a single bad symp¬ 
tom. The wound was entirely healed, with the exception of the lower part, 
where the ligatures passed out, in seven days. The first ligature came away 
on the eighteenth day, and the second on the twenty-first day. She was down 
stairs a few days after, and is now to all appearances perfectly well.— Prov. 
Med . and Surg. Journal , Sept. 19, 1849. 

40. Successful Case of Ovariotomy by the large Abdominal Section. By John 
Crouch, Esq. (Provincial Medical and Surgical Journal, Sept. 5th, 1849).—The 
subject of this case was an unmarried female 24 years of age, of “healthy 
habits and appearance.” Her abdomen first began to enlarge in 1847, and in 
May, 1849, Mr. C. drew off with a trocar seven pints of a coffee-coloured fluid, 
of a serous character, and highly charged with albumen. The irregularity of 
the tumour could now be more distinctly perceived, and on the right side of the 
umbilicus a hard, solid substance could be traced, the diameter of which was 
five or six inches from side to side, and still more than that from above down- 
wai'ds. Of course it was impossible to ascertain the extent of the tumour 
below, as it would naturally by its own gravity descend into the cavity of the 
pelvis. The substance was quite movable above, except for an inch or two 
anteriorly opposite the denser part. The patient was made to lie on one side, 
and the tumour being grasped by both hands, and brought forwards from the 
spine, it was thought to communicate the feeling, that it had contracted no 
adhesions to the viscera posteriorly, and the fingers could be passed almost 
behind the cyst. 

The nature of the case having been explained to the patient, and she desir¬ 
ing an operation, it was performed on the 9th of July, in the following manner:— 

Having marked out with a camel-hair brush, and iodine paint, five transverse 
lines across the linea alba, for the insertion of sutures, I commenced an in¬ 
cision into the skin and cellular membrane, about three inches above the navel, 
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and extended it to the length of nine inches, towards the pubis, avoiding the 
umbilieus by about half an inch. I then opened the peritoneum midway be¬ 
tween the umbilicus and pubes to the extent of an inch. The character of the 
tumour being now ascertained, I quickly extended the opening of the peritoneum 
to the length of the external incision. A large white cyst now partly protruded 
itself through the opening, evidently the one that had been previously tapped. 
On making an incision into it, about five pints of the same kind of coffee- 
coloured fluid as before were let out: and these had collected in as many weeks. 
Four other separate cysts were then punctured, each containing from half a 
pint to a pint of fluids of different colours and consistencies. This reduced 
the tumour to about one-third of its original size, and enabled us easily to ex¬ 
amine its connections and the condition of the surrounding viscera. The only 
adhesion that existed was between the solid part of the tumour in front, and 
the abdominal parietes, midway between the umbilicus and the right crest of the 
ilium, to the extent of two square inches. This adhesion was easily divided 
with a blunt bone knife. A great number of small cysts were found closely 
impacted in the cavity of the pelvis; on raising these, Dr. Surrage pronounced 
the uterus and the right ovary to be in a perfectly healthy condition. The pedicle 
of the tumour was then easily discovered, and was situated, as predicted, in 
the left broad ligament of the uterus. Its thickness, when pressed together, 
was not greater than a middle-sized finger. 

A suture-needle, armed with a double thread of very strong ligature twine,* 
was then made to pierce the centre of the pedicle near its uterine extremity, 
and the needle being cut off, two of the four ends were tied very tightly in 
opposite directions, as in the operation for the cure of a ngevus. This was done 
in two different parts of the pedicle. Four of the eight strings were then cut 
off, and the other four were placed at the lower end of the external incision. 
The tumour was now excised. The tying of the pedicle was the most painful 
part of the operation, and the only one of which my patient complained. 

The external incision was then accurately brought together with five inter¬ 
rupted sutures. To obtain this accuracy, the iodine paint lines, suggested by 
Mr. Sandford, answered remarkably well. A narrow compress of linen was 
placed on each side of the wound, and long broad straps of adhesive plaster 
were carried from the back and loins of one side over the incision, to the back 
and loins of the other side, from the epigastrium to the pubes. A roller was 
not applied around the bowels, as it was deemed inconvenient to remove, but a 
small toilet table-cloth was carefully pinned, in imitation of the “Dublin ob¬ 
stetric binder,” so as to afford equal support to the whole abdominal parietes, 
and that without the power of slipping. This application, suggested by Mr. 
T. G. Stockwell, was found very convenient and serviceable, both here and in 
the after treatment of the case. 

The whole operation occupied twenty-three minutes, and was performed with¬ 
out the loss of an ounce of blood. The patient was then carefully placed in 
her bed, complaining of pain in the left side only, opposite the part where the 
pedicle was tied; pulse 80; skin warm and moist; no hemorrhage. A grain 
of the acetate of morphia was given in the form of a pill. 

The case progressed favourably, and by the seventeenth day the patient was 
quite well. One of the ligatures of the pedicle came away on the eighteenth, 
and the second on the nineteenth day after the operation, and the remaining 
two on the thirty-third day. 

The weight of the solid part of the cyst was nearly four pounds ; its circumfer¬ 
ence was not less than eighteen inches, and must have required an incision of 
nine inches for its easy removal. The fluids measured nine pints, making 
altogether, solid and fluid, nearly fourteen pounds. The number of separate 
sacs was not fewer than two hundred. The larger ones contained a serous fluid, 
like that obtained at the first tapping; some of the smaller ones were filled 
with a glairy liquid, like white of egg; and a third set afforded a thick semi- 

* This twine was composed of a superior quality of hemp, and would support a 
weight of thirty-six pounds. 
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solid substance, like dougli or peas-pudding. The whole mass of cysts, when 
emptied of their contents and distended with tow, measured at its largest diame¬ 
ter thirty inches, and at the smaller part nearly two feet. The shape of the 
tumour is very irregular and difficult to describe. At the lower part, a mass of 
cysts projected from the rest of the tumour, forming the part which filled the 
cavity of the pelvis. Two large arteries accompanied the enlarged Fallopian 
tube to its fimbriated extremity, and then meandered over the whole cyst. 

41. Ligature of the Common Carotid for Erectile Tumour of the Face or Head. 
—In the discussion in the “ Academie de Medecine,” on this subject, M. Lenoir 
gave the following summary of the results of the operations which had been 
performed, viz., out of thirty-one cases in which the common carotid had been 
tied, there were eighteen cures, eight deaths, and five unsuccessful, but not fatal 
cases. M. Lenoir remarked on the necessity of making a correct diagnosis be¬ 
tween true erectile tumour and arterio-venous aneurism following injury. In 
this latter case, the ligature of the common carotid does no good, and the artery 
involved in the disease must be tied above and below its point of communica¬ 
tion with the vein.— L’ Union Medicate, Nov. 3, 1849. 


OPHTHALMOLOGY. 

42. On the Treatment of Sclerotitis and Sclero-iritis by Hydriodate of Potash. 
By Robert L. MacDonnell, M. D. ( British American Journ. Med. and Phys. 
Science, Nov. 1849.)—The object of this paper is to make known to the profes¬ 
sion the efficacy of the hydriodate of potash in the treatment of sclerotitis and 
sclero-iritis; and the author relates several cases illustrative of its powers. 
He states that he has found it useful in syphilitic and strumous sclero-iritis; 
and equally so in the idiopathic and rheumatic forms of the disease. But it is 
more particularly in the chronic form of sclerotitis and sclero-iritis that he has 
found the iodine useful. 

“ In the administration,” says Dr. MacD., “ of hydriodate of potash in oph¬ 
thalmia, particularly when the inflammation is chiefly confined to the selerotic, 
the same plan should be observed as when that remedy is used in inflammation 
of the fibrous membranes elsewhere, viz.: to increase the dose steadily and daily 
if necessary , until a decided impression is made upon the local disease. 

“ In conclusion, I would remark that I do not claim for the hydriodate of 
potash the properties of an infallible specific in the forms of ophthalmia alluded 
to, but I do believe most firmly that, in the great majority of cases, it will be 
found equally as useful as mercury, and not open to the objections which might 
be urged against that remedy, and much more successful than turpentine 
(which, by the by, cannot always be borne by the patient) in the very cases 
which experience proves to be the best adapted for the employment of this lat¬ 
ter medicine; and, in addition, it recommends itself to our notice as a powerful 
alterative in certain states of the system, in which turpentine is useless—and 
in which mercury would be injurious. 

[Our experience in the use of the hydriodate of potash in sclerotitis and iritis, 
which has been extensive, has led us also to place much confidence in it, and we 
can confirm what Dr. MacDonnell has stated of its efficacy. We have been in 
the habit of using it in the Wills 5 Hospital, as well as in private practice, for 
these diseases; and also for corneitis for several years. In the first American 
edition of “Lawrence on the Eye,” published in 1843, p. 329, we have spoken 
favourably of its effects, and again in the second edition published in 1847, p. 
332.] 

43. Symmetrical Swelling of both upper Eyelids , resembling (Edema , but de¬ 
pending upon Fat. — Wm. Bowman, Esq., describes, in the London Journal of 
Medicine , a case of symmetrical swelling of both eyelids in a healthy-looking 
lad of 16 years of age. The swelling was precisely alike on both sides. It 



